2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N95000004907 Jul 13, 2000 8:00 am
CHRISTIAN FAMILY CENTER, INC. e Secretary of State
07-13-2000 90017 039 ****g] 25
Principal Place of Business Maiting Address
3900 S.W. 33RD STREET 16560 N.E. 6 AVENUE #7
PEMBROKE PARK FL 33023 MNORTH MiaM! FL 33162 [
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M14374 Not Applicable
1 Z . s
ap Country s Country 5. Certiicaté of Status Desired [ ?8'75 Additfonal
ee Raquired
6. Mame and Address of Current Registered'Agent ™ — ~ - "~ “ 7. Name and Address of New Registered Agent’
Name
JARAMILLO, WILLIAM E Street Address (P.O. Box Number is Not Acceplable)
3800 SW 33RD ST
PEMBROKE PARK FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHNATURE
Signature, typed or printed name cf registored agent and tila if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS 561.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 Deiste TInE O charge [ Addition
NAME JARAMILLO, WILLIAM E NAME
STREET ADDRESS | 3900 SW 33RD ST STREET ADDRESS
CiTY-5T-21P PEMBROKE PARK FL CITY-$7- 2P
TTE STD 1 Delete TITLE ‘ [ thange [ Addition
NAME JARAMILLO, NANCY NAME
sTREeT ADDRESS | 3900 SW 33RD ST STREET ADDRESS
CITY- 5T-ZiP PEMBROKE PARKFL” — -~ -~ — = =——wm™ CiTY-ST-7P — |- - E
THLE VD [ Delete TE O change [ Addition
NAME LEONI, ELAS D. NAME
sTReeT ADDRESS | 8801 COLLINS AVE., #201 STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL CITY-$1-2P
TLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE [ Deiete TIME D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N CITY-51-2IP
TILE O Delete TTLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. J further certify that the information
inglicated on this report or supplernental report is true and accurate and that my signaiure shal have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactrzint with an addresg, with all cther_like empowered,
SIGNATURE:  JUARS IR o SRENINCY JARAILY 773 &5)9%‘%‘0/

SIGNATURE mﬂﬁvp@ba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad 7 " Daytime Phone #

CR2E037 (5/00)



